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and hastened the death of the patient by interfering with the swallowing 
of food. In the second case the sarcoma was of tne round and spindle 
cell variety, and was attached by a somewhat broader base^partly in the 
lower end of the pharynx and partly in the oesophagus. The first was 
discovered at autopsy, but the second was properly diagnosticated dur¬ 
ing life by microscopical examination of a piece excised through an 
oesophagoscope. This is the first case in which a positive diagnosis 
has been made during life. Only three cases of sarcoma of the hypo- 
pharynx were found in the literature. In both sarcoma and carcinoma 
of the oesophagus, except for lymphosarcoma, the greater number of 
cases begin between forty-one ana seventy years of age. Sarcoma is 
relatively much more frequent in the male sex, and takes origin more 
frequently in the thoracic portion of the oesophagus than in the cervical. 
It may develop as a circumscribed, at times a polypoid tumor, or os a 
diffuse infiltration of the oesophageal wall. The clinical symptoms 
of sarcoma do not differ materially from those of carcinoma. Un¬ 
fortunately, in most cases, the diagnosis has been made accidentally at 
autopsy, and a careful clinical history was not taken. All symptoms 
depending upon the stenosis of the oesophagus and upon the growth 
and destruction of the tumor may be very similar in both diseases. 
Invasion of the neighboring lymphatic glands was evident in Chapman’s 
and one of von Hacker’s cases, so that this is not distinctive of carcinoma. 
The examination of the oesophagus may give much information in 
many cases, and even a complete diagnosis. A sound may determine 
whether there is a circular obstruction of some other kind. It can also 
determine the nature of the resistance to the sound. Only by the 
oesophagoscope and the removal of a small piece for microscopical 
examination, can a positive diagnosis be made. The prognosis of many 
lands of sarcoma appears to be more unfavorable than that of carcinoma. 
K the sarcoma is located in the cervical portion of the oesophagus and 
is distinctly circumscribed, operation is indicated. Baum, in a sarcoma 
of the hypopharynx, did a subhyoid pharyngotomy and ligated the base, 
which was left in place. Recovery followed, but the further course of the 
case is unknown. Von Hacker did a resection of the oesophagus, with 
the formation of an oesophagostomy. In a short time an inoperable 
recurrence followed. In more favorable forms of sarcoma this opera¬ 
tion may be more successful. 


Trans-Abdominal Suture of the Left Ureter upon a Ureteral Sound; 
Healing by Firet Intention.— Boari {Ann. d. mal. d. org. g€n . nrin. } 1908, 
ii, 1761) says that we should bear in mind that a sound ureter differs 
from a pathological one. . Generally the pathological ureter is adherent 
and immovable. Boari in doing a total abdominal hysterectomy for 
multiple fibromas, wounded the left ureter, to which the uterus was 
attached, at the termination of the operation. A No. 9 ureteral sound, 
conical and fenestrated, was introduced through a suitable opening 
in the ureter into the bladder. The other end was then passed into 
the central end of the ureter up to the kidney. The ends of the ureter 
were then united by a continuous circular suture of No. 3 catgut, 
without tension. The ureter was then replaced in the pelvis and covered 
by peritoneum and the abdominal incision closed. No trouble followed, 
and the woman did not complain of the presence of the sound in the 



SURGERY 


449 


kidney or ureter. Separation of the urines from the two ureters by the 
Luy’s apparatus was done on the third day, and it was found that the 
urine came only from the right ureter. The cystoscope showed that the 
end of the ureteral catheter in the left ureter projected about 3 cm. 
into the bladder, and was turned to the right, depositing its urine on 
that side. At the end of twelve days the sound was withdrawn with the 
aid of the cystoscope. The patient soon afterward went back to work, 
and about ten months after operation he was very well. Five months 
after operation a catheter was passed into the left ureter, but it detected 
no obstruction. 


Concerning the Action of Prostatectomy upon Spermatogenesis and 
the Sexual Functions.— Sureda, Perearnau, Compan, and Bartrina 
{Ann. d. mal. d. org. gin. urin., 1908, ii, 1766) say that recent re¬ 
searches on the physiology of the prostate have led some authors to 
consider that that organ has an internal secretion which exercises its 
influence upon the rest of the genital apparatus, and more especially 
upon spermatogenesis. The writers of tnis paper have studied this 
subject experimentally in dogs. Their work consisted of an anatom¬ 
ical study of the genital apparatus of the dog; an examination of the 
physiological condition of the spermatic secretion recovered from the 
vas deferens and from the epididymis; total extirpation of the prostate; 
observations of the sexual functions in the animals so treated; and 
examination of the sperm in them, before and after the injection of 
glycerin extract of the prostate. As a result of their studies they con¬ 
cluded that total prostatectomy in the dog does not suppress erections 
in them, nor the balanopreputial secretions; and that it is not demon¬ 
strated that the internal secretion of the prostate has a preponderating 
action on spermatogenesis. 


A New Case of Madelung’s Disease.— Mars an {Arch. gin. d. chir., 
1908, ii, 472) says that Madelung has described under the name of 
spontaneous luxation of the wrist, a relaxation of the articulation, 
which is produced slowly and is aggravated little by little without any 
traumatism or any inflammatory lesion. Madelung has been shown 
to have been in error, in that there is no luxation, but a diaphyseal or 
epiphyseal incurvation of the radius. The disease is, therefore, a curved 
radius. The radio-carpal connection remains normal. Margin reports 
a case in which the radial curve existed on both sides, much more 
marked on the left than on the right. The deformity had its origin a 
year before, and during the same time there developed a tubercular 
arthritis of the left tibiotarsal joint with fistula, which has been cured. 
The patient entered the hospital for a right coxalgia, which kept him 
in bed for six weeks. All these disturbances have followed pseudo- 
rheumatic articular pains, which have lasted a year and have presented 
their maximum intensity at the wrists. In a resume, Marsan says 
that his patient is tuberculous, and that the tuberculosis is of the articular 
form. The skiagram show’s that the lesions occur only at the inferior 
diapliyso-epiphyseal junction. After the pseudorlieumatismal beghv- 
ning, the tubercular lesions localized themselves at the left tibio4af$d 
articulation and the right hip. Then, simultaneously, there developed 
a double radial curve at the wrists. 



